- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766852 03-12-2004 90020 036 ****61.25
1. Entity Name
THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8095 N.W. 12TH ST. 8095 N.W. 12TH ST.
SUITE 300 SUITE 300
MIAMI, FL 33126 MIAMI, FL 33126
P e T T T
Suite, Apt. #, etc. Suite, Apt. #, alc. 03022004 Chg-NP CRZEQ37 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2268478 Not Applicable
B e A ~2ip | Geunty ) 5. Certificate of Status Desirad —~ [~ - feﬂe.gfqg:ﬁilﬁdnal?l’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
ALBURY, SONYA R
8085 NW 12 STREET Street Address (P.Q. Box Number is Not Acceptable)
#300
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /

"SIGNATURE —_ y
Slgnature, typad ar prints; of registered agent and title if applicable. /‘@’TE: Registered Agent signature required when reinstating) DATE
Filing F.‘ge is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check"payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE C 1 palete TITLE [J Change  [J Addition
NAME GLUCK, PAUL A DR. NAME
STRUMTADDRESS | 10165 S.W. 84 COURT STREET ADDRESS
CrY-5]- 2P MIAMI, FL 33156 CITY-ST-2P
TILE D m Delete TITLE L 7 [J Change NAddilion
e & DEL VALLE, ELENA NAME Chagies m“j
STREETADORESS | 11767 S. DIXIE HWY ., #363 STREET ALDRESS | 144303 NION Oci 5‘]?6‘3}'
CITY-$T-2P MIAMI, FL 33156 CY-ST-2IP Miam: Fi. 3317
TITLE T * [ pelete 1TLE D ’ - - XI Change : [ Addition
NAME KERN, LISBETH NAME /o
STREET ADDRESS | 1501 NW 9TH AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33101 CITY-ST-2IP
TILE 3 O delete TITLE T x Change [ Additien
NAME ROTHMAN, MAX B NAME
STREET ADDRESS | 791 CRANDON BLVD., #602 STREET ADDRESS
CIvY-ST-2IP KEY BISCAYNE, FLL 33148 CITY-§7-21P
TME D O besete e [T Change  [] Addition
NAME PREMAZA, DEBRA R . NAME
STREET ADDRESS | 146 WEST MINISTER DR. STREET ADDRESS
CITY-ST-21F TAVERNIER, FL 33070 CITY-ST-2IP .
TILE D 7 pelete TILE . & -Change [ Addilion
NAME ALBURY, SONYA NAME st e
STREET ADDRESS | 9199 S.W. 129 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to executa this reper as required by Chapter 617, Flerida Statutes: and that my name appears in 8lock 10 or Block 11 if

d.

changed, or on an atlachment with an address, with alf other like empos
SIGNATURE: /ﬁ F-90 4  305-5%/453

SIGNATURE AND TYP| PRINTED HAME OF SIGMING OFFICER OR OR Date: Daytime Phone #




